2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F97000004647 Secretary of State
1. Entity Name 01-27-2003 90368 023 ***150.00
MUNDQO COMPUTER CORP.
Principal Place of Business Mailing Address
50 FIFTH GT 50 SIXTH AVE
VERO BEACH FL 32862 VERO BEACH FL 32962
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number - Applied For
34 1508211 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fg'gg“?f;ﬁmal
6. Name and Address of Current Ragistered Agent 5 7. Name and Address of New Registered Agent .
Name - -
KHYGERIS’ EDWARD Street Address (P.O. Box Number is Not Acceptablg)
50 SPXTH AVE . S22 21 5T ﬁ\fﬁ- :

VERO BEACH FL 32962

W Nero BeacH FL  A%8ez

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of ragisterad agent and tille if applicable. (NOTE: Registerad Ageni signaturg raquired when rainstating) DATE
FILE NOWI! F'EE 1S $150.00 . - )
9, Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delets TITLE AChange [7) Addition
NAME KRYGERIS, EDWARD J NAME o
sTreeT aooness | 526 21ST AVE sreTaooeess | PO BOX SIS
ery-sr-ze | VERO BEACH FL 32862 CITY-5T-ZIP VERO REACH, B 22965
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME . T Ooeee ~<- "§mme ---}= PP [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IF
TITLE O Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing deoes not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all other lig egapowered,
7>~
SIGNATURE: __CRIGRATIIRE FEOTT==m l-34-05 Se7-12H0

SIGNATURE AND TYPED OR}F’NTED NAMEbF SIGNING OF: fon DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



